ENVIRONMETRICS

2345 Millpark Drive
RIEDEL ENVIRONMENTAL SERVICES, INC. Maryland Heights, MO 63043-3529

18207 EDISON AVENUE (314) 427-0550
CHESTERFIELD, MO 63005-3703

ATTN: KEN BRAIG

INVOICE # 31339

PROJECT # 8168 SAUGET LANDFILL SITE G

ANALYSIS REPORT

PCBs IN SOIL

SW-846 8080

LAB NO. SAMPLE NO. IDENTIFICATION TOTAYL, ppm TYPE
PCB-3389 SOIL METHOD BLANK A <2 -

9503/436-001 QA-1 226 1260
9503/436-001 MATRIX SPIKE QaA-1 122% RECOVERY
9503/436-002 QA-2 5,300 1260
9503/436-003 QA-3 39 1260
9503/436-004 QA-4 20 1260
9503/436-005 QA-5 18 12690
9503/436-006 QA-6 i8 12560
9503/436-007 QA-7 17 1260
9503/436-008 QA-8 20 1260
9503/436-009 QA-9 14 1260
9503/436-009 MATRIX SPIKE QA-9 88% RECOVERY
9503/436-010 QA-10 21 1260
9503/436-011 WA-1 154 1260
9503/436-012 WA-2 68 1260
9503/436-013 WA-3 85 1260

Member of American Council of independent Laboratories * American Society for Testing and Materials * American Chemical Society * American Industrial Hygiene Association



RIEDEL ENVIRONMENTAL SERVICES, INC.
18207 EDISON AVENUE

CHESTERFIELD, MO 63005-3703

~
ATTN: KEN BRAIG

INVOICE # 31339
PROJECT # 8168 SAUGET LANDFILL SITE G

ENVIRONMETRICS

2345 Millpark Drive
Maryland Heights, MO 63043-3529
(314) 427-0550

ANAT.YSIS RT
PCBs IN SOIL

SW-846 8080

PAGE TWO

LAB NO. SAMPLE NO. IDENTIFICATION TOTAL_ ppm TYPE
BLANK SOIL METHOD BLANK B <2 -
9503/436-014 WA-4 15 1260
9503,/436-015 WP-1 115 1260
9503/436-016 DA-1 <15 -
9503/436~017 DA-3 <3 -

DATE COLLECTED : 3/23/95 APRIL 4, 1995

DATE RECEIVED : 3/27/95 12:57 !

DATE ANALYZED : 3/29-31/95 -

ANALYST : C.D. '

Qe
CgSPER
LABORATORY DIRECTOR

Member of American Council of Independent Laboratories « American Society for Testing and Materials - American Chemical Society * American Industrial Hygiene Association
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coc : 009022 Status: Normal
Company Name: Riedel Environmental Services Number: R013 tontact: Ken Braig Date Due (PM): 04/06/95 Project No.: 8168
Address: 18207 Edison Avenue pate Received: 03/27/95 Date Due (Client): 04/10/95 P.0. No.:
ity/State/2ip: Chesterfield, Mo. 63017 Date Logged: 03/27/95 Mode: Fax Quotation No.:
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coc : 009022

Company Name: Riedel Environmental Services Number: R0O13
Address: 18207 Edison Avenue
City/statesZip: Chesterfield, Mo. 63017

Sample Id. No.

INTERNAL CUSTODY TRANSFER RECORD/LABORATORY WORK REQUEST Page 1

Status: Normal

Contact: Ken Braig Date Due (PM): 04/06/95 Project No.: 8168

I 9503000436-001-01
9503000436-002-01

9503000436-002-02

9503000436-003-01
9505000436-004-01
9503000436-005-01
| 9503000436-006-01

9503000436-007-01

9503000436-008-01
9503000436-009-01
9503000436-010-01
9503000436-011-01
9503000436-012-01

9503000436-013-02

9503000436-014-01
9503000436-018:01
9503000436-016-01

1503000436-019-01

Date Received: 03/27/95 Date Due (Client): 04/10/95 P.0. No.:
Date Logged: 03/27/95 Mode: Fax Quotation No.:
Date
Client Sample Name/Number Matrix Container Preservative Collected Temp Tests
QA-1 SOIL 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP
QA-2 OIL 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP
QA-2 1-250 ml GLASS Cold 03/23/95 SEMIVOLATILE ORGANICS by CAPILLARY

GC/MS-8270
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

QA-3 OIL 1-250 m! GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP .
QA-4 . 1-250 ml GLASS e Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP
QA-5 1-250 m! GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP
QA-6 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP
QA-7 OIL 1-250 ml GLASS Cold 03/23/95 SEMIVOLATILE ORGANICS by CAPILLARY

GC/MS-8270
MODIFIED PCB-8080M

Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

QA-8 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

QA-9 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

QA-10 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

WA-1 1-250 ml GLASS Cold 0323195 MODIFIED PCB-8080M
Special lnstructlons QA/QC PROTOCOL SPECIFIED IN RFP

WA-2 OIL 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP '

WA-3 OIL 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP .

WA-4 SOIL 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

WP-1 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

DA-1 SOIL 1-250 m! GLASS Cold 03/23/95 MODIFIED PCB-8080M
Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

DA-3 1-250 ml GLASS Cold 03/23/95 MODIFIED PCB-8080M

Special Instructions: QA/QC PROTOCOL SPECIFIED IN RFP

Items Transferred

18

Logged In By Date Time

Relmgulshed By Date
Ann Quinlisk 03/27/95 12:57:37
Sample Login Specialist

03/27/95 PM Signature Z\A(Y\%A“
PM Signature : /XT\ (o(ﬂ%

Client Services Rep.



RIEDEL EVIRONM' "TAL SERVICES, INC.
CHAIN OF Cuv  {ODY RECORD
N¢ 1914 SEE REVERSE FOR INSTRUCTIONS ,
Page of A
Project Name: SausfF Jodhll st G Lab: S Aureaadtdcs
Project Number: 2L R EnT
pecial Instructions:
Results To: Xen mIQ
KES N Special Detection Limits:
P Analyze Each Phase of Sample/ YES NO ONLY #
- Analyze Phase of Sample
Telephone #___HH- 53~ Fax # = Analyze Sample As Is, Dry Weight, Wet Weight
* ALL WORK TO BE PERFORMED PER RFP. ALSO REFER TO RIE%E[& Sample Results Required By:  24hr. 72hr. 5 Day Normalx_,
PURCHASE ORDER SUBCONTRACT# g"ogx Specific Date: Verbal FAX, Mail FEDEX ____
* CHANGES TO RFP: QA Data Package Required By: Via Mail Via Fed Ex
Lab ID # |Sample ID#] Sample Matrix | Collection Test Methods
Location
S X
2 %
S5 o O
Z 2 51D |8
o °cE 1 \U !
4 S g <
e ze |- o
, A | size |TyPE| © W
7
-, q
QA —-‘ Qv.’h.y (Sﬂ‘ 317- E y’\ 393‘ ~ > \X
Q '\g
g A-€ v > \ | N b
QA/QC Protocot: Yes >N2 . &sgf]'s QA/QC| | Preservatives Codes: 3. Hydrochloric Acid HCI @‘Jonc N
» Contract Laboratory Programs: I 1 1. Sulfuric Acid H,SO, S A o
* QA/QC Control Guidance For Removal Activies ‘ 4. Nitric Acid HNO, 7. Cool 4 C
(EPA Document # EPA/540/G-90/004 April 1, 1990): —_ 1 v 2. Sodium Sulfite Na.SO 5. i i .
- QA/QC Protocal Specified In RFP _X odium Sultiie Naz>Ls Sodium Hydroxide NaOH
PERSONNEL CUSTODY RECORD
Relinquished By#§Sjgna Date Time AM/PM Received By: (Signature) Date Time AM/PM
yd F 795 | .57 2745~ |77
elinquished By: (Signature / atc ime AM/PM Recerve ate Time AM7PM
Rclmqmshcd By: (Signaturc)y? ate ime AM/PM Received By: (Signature) ate Time AM/PM

Pink Copy = Client  Yellow Copy = Manager

White Copy = Lab
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%/— RIEDEL ENVIRONMENTAL SERVICES, INC.
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13.

14.

15.

16.

17.

18.

19.

20.-

21.

CHAIN OF CUSTODY COMPLETION INSTRUCTIONS

Note: Always remember that each and every change to
any item on the Chain-of-Custody must be lined through,
initialed, and dated.

. Project Name: Actual site where samples are collected.
. Project Number: Actual number assigned to track events and costs of job.
. Lab: Name of laboratory being utilized for the sample analysis.

. Results To / Telephone # / Fax # /: Mailing address where sample results must be mailed. Also, phone num-

ber and fax number which correspond to mailing address being utilized.

. Special Instructions:

* Special Detection Limits: Have any specific detection limits been established for site ? If yes, they
must be identified

* Analyze each phase of sample: Yes or No.

* Analyze a specific phase or phases of sample(s). Appropriate phase or phases

* Analyze Sample: Asis____ Dry Weight____ Wet Weight

. All work to be performed per RFP: Refer to Riedel Purchase Order Number and Master Subcontract Agreement Number

a. If no changes to RFP indicate N/A, b. If changes have occurred, indicate here, or attach additional documentation as required.

. Sample Results Required By: Check appropriate box - 24hr, 48hr, 72hr, 5Day, Normal, or enter specific date required.

Then indicate if by verbal, fax, mail, Fed Ex.

. QA Data Package Required By: Enter date and time. Plus indicate whether by fax, federal express, or mail.

. Lab ID # : Sample Number established by laboratory.

. Sample ID # : Riedel site specific sample number.
. Matrix: Identify if soil, water, sludge, sediment, etc.
. Collection: Enter date and time sample was collected.

Container / Number of Containers / Size / Type: Enter number of containers, specific sample container size,
and type. Example: 8-0z. Amber Jar

Preservative No.: From preservative box determine appropriate item number.
Test Method: Indicate which EPA or SW846 Method laboratory is to use for each parameter of each sample.

QA/QC Protocol: Must indicate which protocol is to be used. The area that indicates QA/QC Level I, I1, 111, and IV, you must
indicate if the lab’s QA/QC level is to be used or Riedel’s Level, if different from RFP.

Preservatives: Choose item 1 through 7 and utilize in preservative number column.

Relinquished By: This requires the signature of a person relinquishing the sample. The date and time (a.m. of p.m.) must also
be recorded.

Received By: This requires the signature of the person who receives the sample from the individual who relinquishes the sample.
The date and time (a.m. or p.m.) must also be recorded.

Continuation Sheet: Must be completed in full when seven or more samples are taken.

Any and all lines / items left blank: you must indicate an N/A for each and every line and / or item.



CONTINU' TTON SHEET

RIEDELENVIRONI  ITAL SERVICES, INC. .
CHAIN OF CUs fODY RECORD Uoo:::w@ %mﬁ from
Page 1 M= ] ‘.
-

SEE REVERSE FOR INSTRUCTIONS Page "L of o~

$ [} N | 3

Project Name: ST [ g Yl m.% mv Lab: M#c:d)).&lﬂﬁ

Project Number: 794 .
Special Instructions:

Results To: WwP muﬂd.m’\ Special Detection Limits:
Analyze Each Phasc of mm_‘:v_@?@mm No Only#

w\lﬂﬁmo m vm lF S Analyze____ Phase of Sample
Ho_mﬁw.o:@ # ,mrw Fax # ‘m Analyze Sample As Is. Dry Weight, Wet Weight
Lab ID # | Sample ID#| Sample Matrix | Collection Test Methods
Locati
Date Time CONTAINER

Preservatives
Code

No. of
ontainers
RS
>< Sui- VQIQH’,_S

SIZE | TYPE

i - L,\
WP-] |uaite ple
O*T)M Dﬂﬂh%}
DA-1| L | L [ L |

-

Relinquished By: a%g Date Time AM'PM Received By: (Signature Date Time AM/PM
v T D775 .57 (2 F-R)95 |57

Relinguished By: Amﬁ%ﬁg\ Date Time AM PM Received By: (Si : Date Time AM/PM

Relinquished By: (Signature) Date Time AM PM Received By: (Signature) Date Time AM/PM

Pink Copy = Client  Ycllow Copy = Manager  White Copy = Lab




RIEDEL ENVIRONMENTAL SERVICES, INC.
CHAIN OF CUSTODY COMPLETION INSTRUCTIONS

Note: Always remember that each and every change to
any item on the Chain-of-Custody must be lined through,
initialed, and dated.

1. Project Name: Actual site where samples are collected.
2. Project Number: Actual number assigned to track events and costs of job.

3. Lab: Name of laboratory being utilized for the sample analysis.

S

. Results To / Telephone # / Fax # /: Mailing address where sample results must be mailed. Also, phone num-
ber and fax number which correspond to mailing address being utilized.

9]

. Special Instructions:
* Special Detection Limits: Have any specific detection limits been established for site ? If yes, they
must be identified
* Analyze each phase of sample: Yes or No.
* Analyze a specific phase or phases of sample(s). Appropriate phase or phases
* Analyze Sample: Asis____ Dry Weight ____ Wet Weight ___

6. All work to be performed per RFP: Refer to Riedel Purchase Order Number and Master Subcontract Agreement Number
a. If no changes to RFP indicate N/A, b. If changes have occurred, indicate here, or attach additional documentation as required.

Sample Results Required By: Check appropriate box - 24hr, 48hr, 72hr, 5Day, Normal, or enter specific date required.
Then indicate if by verbal, fax, mail, Fed Ex.

~

8. QA Data Package Required By: Enter date and time. Plus indicate whether by fax, federal express, or mail.
9. Lab ID #: Sample Number established by laboratory.

10. Sample ID # : Riedel site specific sample number.

11. Matrix: Identify if soil, water, sludge, sediment, etc.

12. Collection: Enter date and time sample was collected.

13. Container / Number of Containers / Size / Type: Enter number of containers, specific sample container size,
and type. Example: 8-oz. Amber Jar

14. Preservative No.: From preservative box determine appropriate item number.
15. Test Method: Indicate which EPA or SW846 Method laboratory is to use for each parameter of each sample.

16. QA/QC Protocol: Must indicate which protocol is to be used. The area that indicates QA/QC Level I, I1, I, and IV, you must
indicate if the lab’s QA/QC level is to be used or Riedel’s Level, if different from RFP.

17. Preservatives: Choose item 1 through 7 and utilize in preservative number column.

18. Relinquished By: This requirds the signature of a person relinquisliing the sample. The date and time (a.m. or p.m.) must also
be recorded. :

19. Received By: This requires the signatﬁré of the person who receives the sample from the individual who relinquishes the sample.
The date and time (a.m. or p.m.) must also be recorded. o -

20.-Continuation Sheet: Must be completed in full when seven or more samples are taken.

21. Any and all lines / items left blank: you must indicate an N/A for each and every line and / or item.



